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On January 1, 1947, it was just one hundred years since the first medical officer of health was appointed in Britain,-Dr. Duncan of Liverpool. Much public health history has been made during these years and the century is punctuated with dates of special significance. None is likely to be of greater significance than that in which the National Health Service Bill became an Act of Parliament.
Many and varied have been the happenings that have gone into the making of this comprehensive measure, directly or indirectly; the creation of a democratic system of local government and a programme of sanitary reform in the nineteenth century, the development of personal health and social services in the early years of the twentieth, vast housing and slum clearance schemes and educational reform in the years b'etween the two world wars, and finally World War Specialists tend to group themselves in certain towns. Their work in the voluntary hospitals is honorary and they naturally have to reside where private practice is most readily obtainable. Large areas are without any resident specialists. But the word "specialist" may mean anything, only too often a general practitioner with an interest in surgery.
The small local hospital may therefore undertake work beyond the competence of its staff.
All the surveys of hospitals have shown the urgent need for rationalizing existing resources, for organizing hospital work on a wide regional basis, each region being associated with a university medical school so that a higher standard of professional work may be reached throughout the whole of the region. By "region" is meant an area containing anything from one to four million inhabitants-there should probably be from 16 to 20 in England and Wales.
Other services are inadequate. There are too few dentists and there is a lack of appreciation in the population generally of the importance of dental care. Ophthalmic work is too much in the hands of sighttesting opticians. There is need for more supervision by trained ophthalmologists. The prevention of deafness requires more study and the provision of hearing aids is still more or less a commercial proposition. Local authorities' health services have grown up piecemeal and show great variation in quality.
This then is the situation as people generally see it in Britain. Some of the services are good, others indifferent or bad. The time has come when they should be regarded as a whole and turned into a single comprehensive range of health care. This can then be made equally available to all people, independent of means, and the cost of the service spread over the public at large. That is what the Health Bill proposes to do.
Some salient points in the Bill are: 1. It provides the administrative structure for a comprehensive health service, hospital, specialist, general practitioner, dentist, and all nursing care and preventive measures, for every man, woman, and child in Britain without the payment of any fee at the time of need. The service is estimated to cost rather more than £150 millions a year at the outset and the money will be provided mainly by the Exchequer, assisted by a payment of some £32 millions from the National Insurance Fund, and partly from local rates with the help of government grants. It should be noted that the public will have the benefit of the service without fee, whatever may be their insurance situation.
It is important that voluntary effort should not be discouraged by these health proposals. There will be ample opportunity at all points in the scheme for voluntary organizations to play their part, as the Bill makes provision for this.
2. The Minister of Health will be generally responsible to Parliament for the service as a whole but there will be three main forms of local administration, (a) regional boards, with local management committees, for hospital and specialist services; (b) local government authorities, i.e., the councils of counties and of county boroughs, for purely local or domiciliary services; (c) new local executive councils, a blend of professional and "consumer" representation, for the family practitioner and dental services-one for each county or county borough, as a rule.
The work of these three bodies will be coordinated centrally at the Ministry and locally by cross-representation on the various bodies and by close contacts between the various oflicers. In addition, the Minister will have the advice of a central health services council, containing professional and technical experts, together with certain standing committees for helping with the day-to-day work of the service. It is hoped thus to bring the practicing expert into regular personal contact with the Minister and his department.
3. It is proposed that the Minister should assume ownership of all the hospitals in the country. The bulk of the hospitals will be handed over to regional hospital boards who will appoint management committees for each hospital or group of hospitals, but the teaching hospitals will be kept separate under independent boards of governors of their own, as institutions of university standing. The teaching hospitals will retain all their endowments but the endowments of the other voluntary hospitals will be placed in a special hospital endowment fund and will be apportioned among the regions and made usable by each according to its fair portion. Regions can pass the money on to -local hospital management committees for their own use. All these endowments, after existing liabilities have been met, will be free money available for enterprise, research, or embellishment. The Government will foot the bill for all ordinary hospital services and will do this by-a system of block budgets which gives the regional and other bodies plenty of freedom for manceuvre. No one wants a standardized service, massproduced from the centre.
4. Specialists can join, part-time or whole-time. All will be needed. They will be paid for their hospital work and it is suggested that all vacancies should be advertised and appointments made after the lists of applicants have been scrutinized by a special professional advisory committee. It is hoped that specialists can be induced to live in the more outlying areas where their services are so badly needed and yet retain an association with the teaching hospital centre of the region.
Clinical pathology has been greatly extended during the war and will be an integral part of the hospital service. Blood transfusion will be a centrally controlled service but with a large amount of regional delegation.
5. Any general practitioner in practice when the scheme starts can take part, whole-time or part-time, for it is not intended to abolish private practice. The public will have free choice of doctor, subject to the doctor's own consent, and the doctor will conduct his practice much as he does now, with all the professional relationship between doctor and patient freely maintained. The doctor will really be a family doctor, responsible for the care of the family in health as in sickness and he will be reinforced with all the specialist and technical help that can be made available.
There is no question of directing a doctor as to where he should practise. All that is proposed is that a doctor should not be permitted to engage in public practice, though he may in private, in any area where there appears to be already an adequate number of doctors. In such a case he will have any number of other areas in which he can apply his skill. All this will be managed by a body at the centre composed mainly of practising doctors, in cooperation with the local executive councils.
6. The old method of entering general practice, so common in Britain, of buying either a practice or a share in one will be hardly applicable to public practice in the future and therefore the Government propose to bring it to an end. Many doctors have invested considerable sums in their practices, so it would be quite unfair not to pay them compensation. The Government have therefore decided to provide no less a sum than £66 millions to meet this claim. The money will be payable as a rule only on death or retirement, but cases of hardship can be dealt with at once. 7. Nor are the family doctors to be turned into whole-time salaried civil servants. Their contract will be with the new local executive councils, composed as to half of professional people. The method of payment suggested is by basic salary or guaranteed minimum plus capitation fees, but the whole question of remuneration has still to be negotiated with the profession. The Minister has accepted generally the range of remuneration recommended by a committee, known as the Spens Committee, on which the profession had adequate agreed representation. It is intended also to provide a pension scheme for all those taking part in the national health service.
8. It is hoped to make a large experiment, as soon as may be, in the provision of health centres. These health centres will vary very much in type, but the general idea is to supply the doctors and dentists with suitable premises in which to see their patients and the range of equipment needed for their work. Secretarial, nursing, and other help will be available to them in the centres; and, as some of the personal health services of the local authorities will be carried on there as well, the family doctor will have the opportunity of taking part in them.
9. There will not be enough dentists to provide adequate dental care for all, so in the beginning there will have to be a priority service for certain classes, expectant and nursing mothers, and children. It is hoped next to include adolescents.
10. The local authority personal health services will be expanded, subject to a 50 per cent Government grant. They include, in addition to existing duties, domiciliary midwifery, child care, public health and other forms of nursing, provision of domestic help in certain cases, special measures for care and after-care for the sick in their own homes, ambulance services, vaccination against smallpox and immunization against diphtheria. Incidentally, it is proposed to abolish the compulsory vaccina-; tion of infants and to deal with vaccination in the future as with immunization against diphtheria, on a voluntary basis. Compulsory infant vaccination has not been a success in Britain during the present century. It is believed that the removal of the compulsory element will result in a greater proportion of vaccinated children.
To enable medical officers of health to carry on their general epidemiological work in a more satisfactory manner a public health laboratory service, run on a national basis, will be available. It is already in being and the Medical Research Council is responsible for its management.
Health centres are to be provided by the local authorities though the doctors will be in contract with the local executive councils and not with the local health authorities. It will be remembered that these councils will contain a large professional element. By "local authorities" is meant the councils of the counties and the large towns. There is a multiplicity of small local authorities in Britain. They will have little or no part in the national health service though they will continue to be responsible for much of the general sanitation and for housing.
11 There, then, is a sort of thumbnail sketch of the proposed National Health Service in Britain. If success is to be achieved there must be contentment and good will on the part of those who are going to work the service. More professional staff will be needed and already the Government have made large additional sums available for medical and dental education and for improving the general condition of the nursing service. Special committees have been studying these problems and their reports are now available. None of this programme has been embarked upon without a great deal of preliminary study, though continued study will be necessary if the service is to be made a living and flexible one. There can be no economic security without health, and health needs both preventive and curative work. The two have tended to develop rather independently in Britain. There is now a chance to bring them together and to invite the whole of the medical profession to take a practical interest in both aspects of their work.
The tide is running strongly at the present time. Most countries are trying to evolve schemes of health and social welfare and doubtless the schemes will vary greatly according to the philosophy of life of the peoples themselves. It is fitting to recall the stirring address given by the Minister of National Health and Welfare of Canada at the annual meeting of the Health League of Canada in Toronto in October, 1945 , and the message of the President to the Congress of the United States in November of the same year. In answer to the question "Can we afford it?" the Honourable Brooke Claxton said "I think the right answer is that we can't afford not to do it. We can't afford ever again to allow conditions to come about as they were in the hungry thirties. If health services cost a lot, illness costs more." And the President of the United States-"We should resolve now that the health of this nation is a national concern; that financial barriers in the way of attaining health shall be removed; that the health of all its citizens deserves the help of the nation. We are a rich nation and can afford many things. But ill health which can be prevented or cured is one thing we cannot afford."
